**BACKGROUND:** There is a direct relationship between the lateral osteotomy procedures and the edema and the ecchymosis occurring in the postoperative period.^1^ These undesirable effects of surgery cause anxiety and dissatisfaction in the operated patient and extends the period in which the individual must abstain from working.^2^ Therefore, a technique of osteotomy should not only be precise, reproducible and safe, but should also minimize postoperative sequelae, including ecchymosis and edema.^3^ The ideal nasal osteotomy technique remains controversial.^4^ The objective of this study is to compare, at the end of the 1st postoperative week, the peripalpebral edema and ecchymosis caused by internal continuous and external perforating osteotomy.

**METHODS:** A randomized prospective longitudinal study was conducted. Inclusion criteria: Rhinomegaly, need for lateral osteotomy defined preoperatively, normal hematological and cardiopulmonary screening tests and signing of the written consent form agreeing with its items following the explanation of the study by the assistant physician. Exclusion criteria for the study: Transoperative need for medial osteotomy, history of use of dermal fillers in the nose, systemic arterial hypertension, combined surgery, the need for septoplasty in conjunction and Diabetes Mellitus. The randomization process occurred by alternate allocation. Each patient was assigned to one of the two groups. In group I patients underwent rhinoplasty with external osteotomy. In group II internal osteotomy was performed. When patients returned for the 1 week review photography was done. The photos were analyzed by two blinded plastic surgeons. In their analysis they rated the degree of edema and ecchymosis utilizing a scale.^5^

**RESULTS:** 63 patients were studied. 22 patients in group I and 41 patients in group II. The characteristics of both groups were comparable. Group II showed statistically significant lower rates compared to Group I reflecting a lower perception of ecchymosis when the external osteotomy was performed. No statistically significant difference between them was found when compared for ecchymosis.

**CONCLUSION:** Internal continuous osteotomy produces more ecchymosis at the end of the initial postoperative week than that of external perforating osteotomy. No difference between the two groups was found in terms of peripalpebral postoperative edema.
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